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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
A. George H. Crossley F.A.C.C.

Date of Receipt

Mailing Address 276 Stratton PI

M M / D D / Y Y Y Y

Ste 5209 03 25 2015

City State Zip Code Transaction ID : 4BFEB4F87A00805DA935
Brentwood ™ 37027-4228 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Vanderbilt University ELECTROPHYSIOLOGY
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 750.00

J J "
Full Name (Last, First, Middle Initial)
B. Geeta N. Dalal Date of Receipt
Mailing Address 100 Llansfair Dr MEwy /s oro] s IVITYITYTY
Ste C-130 03 26 2015

City State Zip Code Transaction ID : 9DB63E668CEA1764B7D
Lafayette LA 70503-8419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Pediatric Cardiology of Acadiana PEDIATRICS
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

) ) "

Full Name (Last, First, Middle Initial)
C. George D. Dangas PHD, F.A.C

Date of Receipt

Mailing Address Cardiovascular Institute (Box 1030
Mount Sinai Medical Center

M M / D D / Y Y Y Y

03 21 2015

City State Zip Code Transaction ID : 7189F07048C606EA9EL
New York NY 10029 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
Mount Sinai Medical Center - Icahn Sch INTERVENTIONAL CARDIOLOGY
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00
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